OUT of the heterogenous group of symptoms which may follow a minor head injury, a symptom complex, characterised by headaches, dizziness and nervous instability may be separated. This has been termed the postconcussional syndrome. Considerable controversy surrounds this syndrome, largely because of a lack of prospective studies of minor head injuries. One of the few was carried out some 30 or so years ago in Boston (Denny-Brown, 1945) and produced a considerable amount of information on posttraumatic dizziness , post-traumatic headache (Brenner et al., 1944) and the psychiatric sequelae of head injury (Kozol, 1945) . Since then there have been, however, no similar studies. Neither the natural history of the post-concussional syndrome nor the proportionate roles of frank malingering, of organic and of psychological factors in its pathogenesis have been clearly defined.
A prospective study is described in which 404 admissions after an acute head injury were seen by the author within 24 hours of admission to a neurosurgical unit. The patients were seen regularly until discharge and follow-up of 372 survivors was made at 6 months, 1 year and 2 years after discharge. Sixty per cent of the patients were found to have a period of post-traumatic amnesia of less than 12 hours and 40 per cent a period of less than 1 hour.
Headache was noted in 36 per cent of patients on discharge, 27 per cent of patients at 6 months, 18 per cent of patients at 1 year and 24 per cent of patients at 2 years. Dizziness was noted at these times in 19, 22, 14 and 18 per cent of patients respectively. On discharge, headache was reported by 76 per cent of patients with dizziness. Impairment of concentration, fatigue and depression occurred more frequently with the symptom of headache than any other symptom. All patients with dizziness were examined for positional nystagmus. This was found in 30 per cent of patients with dizziness on dis-charge and electronystagmographic recordings (Hood, 1968) showed it to be of peripheral labyrinthine origin.
The prospective nature of the study enabled 2 groups of patients to be identified. One group of patients was reported to have headache and dizziness on discharge; they showed progressive improvement so that, by 2 years, the majority had returned to normal. At 6 months 24 per cent of the patients in this group were claiming compensation and 45 per cent showed positional nystagmus.
The second group of patients was recognised at follow-up, their symptoms developing only after discharge. At 6 months the patients with dizziness in this group showed a low incidence of positional nystagmus (5 %) and a higher proportion of patients were making claims for compensation (51 %). Depression was found in 39 per cent of this group compared with 12 per cent of the former group of patients.
Headache and dizziness in combination with nervous instability (the post-concussional syndrome) are common after minor head injury. This prospective study has shown two quite separate subgroups of patients. In one, the patients show progressive improvement after the onset of the symptoms and usually recover within 2 years; in the other, patients develop symptoms after discharge from hospital. Evidence is put forward to suggest that, in a proportion of these patients, psychological factors are operative and compensation may playa role.
